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Abstract 
The present study analyses the connection beetween the ways of attachement and anxious and depressive symptoms. 
In a sample of 100 students (the mean age of participants was 25,8 years; standard deviation was 6,485 ) were applied 
the following tools: Relationship Scales Questionnaire (RSQ), Beck Depression Inventory (BDI- II) and Beck 
Anxiety Inventory (BAI). There were obtainedlinear correlation coefficients statistically significant 
beetween avoidant attachment style and depressive symptoms (r = .71, p < .001) and anxiety symptoms (r = .52, p < 
.001), beetween preoccupied style of attachment (bivalent) and anxiety symptoms (r = .26, p < .05) and beetween 
disorganized attachment styles and depression symptoms (r = .48. p < .001). 
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1. Introduction 
Attachment theory has made significant contributions in the field of clinical psychology, explaining 
the etiology and characteristics of mental disorders such as anxiety and depression related with 
attachment security and insecurity or loss of some personality disorders such as borderline personality 
disorder. On the other hand, certain psychotherapeutic guidelines took Bowlby’s principles on the change 
in therapy of the therapist’s role and therapeutic relationship in the effectiveness of therapy. 
Between attachment theory and other modern psychological theories (modern psychoanalytic theory, 
theories of social cognition, psychology positive, meaning construction theories, interdependence theory, 
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etc.) there are some similarities, but there are important differences that define specificity as independent 
theory, which can not be deemed to other theories in the field. 
There are submitted to attention a series of theoretical perspectives inserted by Bowlby in his theory of 
attachment, from ethology, psychoanalysis, focusing particularly on object-relations theory, systems 
theory and cognitive psychology, identifying several steps proposed by Bowlby, applicable in case of the 
mother’s attachment development: indiscriminating sociability phase, discriminating sociability phase 
and attachment phase. An important argument for the theory of attachment is the influence of object-
relations attachment relationships on the child’s life. 
Most of the attachment theorists recognize the influence of culture on specific attachment behaviors, 
some of them tilting in considering culture as a biological aspect in close contact with human behavior. 
David J. Wallin (2010), considers Bowlby's major contribution when he highlighted the evolutionary 
need biological dictated of the child's attachment towards the caregivers. 
Bowlby refers to the Attachment Behavioral System as an evolving system to increase the likelihood 
of survival and reproductive’s success. 
These specific types of behaviors are found and correspond to the three types of relationships (Bowlby, 
J., 2011) highly responsible for the whole person’s emotional life. These are: relationships with sexual 
partners, relationships with parents and relationships with children. When they work well the individual is 
satisfied, when they are scarce and threatened the individual becomes angry, anxious with a tendency to 
isolation. 
Individual differences in anxiety and attachment avoidance are important to understand the 
characteristic differences in a variety of reactions and interpersonal behaviors. 
The studies assessing the quality of interactions have shown that people with avoidant attachment style 
reported lower levels of satisfaction, intimacy, self-disclosure, supportive behavior and positive emotions 
and higher levels of negative emotions like boredom and tension to the secure attachment style (Kafetsios 
& Nezlek, 2002). Insecure people (either anxious or avoidant) display more destructive forms of anger, 
animosity, hostility, vengeful criticism, malicious retaliation. In addition, avoidant people tend to be more 
oriented to the partner’s forgiveness and choose for most of the time to withdraw or revenge (Mikulincer, 
Shaver & Slav, 2006). 
On the positive axis, increasing attachment security, both dispositional and experimental, is associated 
with greater empathy and compassion for a person suffering or tormented (Mikulincer, Shaver, Gillath & 
Nitzberg, 2005). People enter into social interaction with the skills and attitudes they have acquired 
during past interactions with the same partner relationship, or transferring and applying knowledge and 
attitudes from previous relationships (Brumbaugh & Fraley, 2006). 
Starting from these theoretical considerations, the objective of  the  study  was  to  investigate  the  
relationship between attachment styles and depressive symptoms and anxiety. 
The research’s general hypothesis predicts that the attachment styles are differently associated with 
anxious and depressed symptoms.
In particular we will follow if the subjects with avoidant attachment style will show higher levels of 
anxiety and depressive symptoms.
Thus we can validate on the research sample the conclusions presented in the special literature, 
according to which the avoidant attachment’s specific beliefs are often associated with high levels of 
anxiety symptoms, depressive, the presence of psychological distress (Bifulco et al., 2002, Davila et al, 
1997; Difilippo et al, 2001, Hammen et al., 1995, Persons et al. 1993; Sable, 1989, Warren et al., 1997, 
Whiffen et al., 2001, Williams & Risk, 2004).  
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2. Research Methodology  
2.1. Participants 
The research was conducted between January and March 2011, a number of 100 students, selected on a 
voluntary basis. For the participation in this study was not granted any reward. Participants aged between 
22 and 29 years (M = 25.8, SD = 6.485) distribution by sex: 80 women and 20 men. 
2.2. Instruments 
1) Attachment styles questionnaire, translated and adapted after Relationship Scales Questionnaire –
RSQ (Griffin & Bartholomew, 1994). 
Internal consistency of the sample was checked for the entire sample of subjects (Cronbach Į = .88,) 
and confirmed that the validation process was set properly. 
2) Beck Anxiety Inventory (BAI) (Beck, Epstein, Brown & Steer, 1988) which includes 21 items that 
measure the severity of symptoms of anxiety. BAI has calculated an internal consistency showing Į = .92 
(Beck et al., 1988); 
3) Beck Depression Inventory (BDI-II, Beck, Steer, Brown, 1996) containing 21 items that assess the 
existence and intensity of depressive symptoms. Inventory is a well validated evidence regarding 
depressive symptoms (Beck et al, 1988). 
2.3. Research design 
The research has a non-experimental nature, correlational, in which the presence and intensity of 
anxious and depressive type symptoms, assessed using the two Beck inventories (BAI and BDII) was 
associated with the “attachment type” variable, operationalized with attachment styles questionnaire. 
Exogenous variables’ control was made by: 
concealment of the research goals, familiarity with the task and the examiner, factors that offset the 
effect of the subject’s reactivity and desirability; 
participation of only one evaluator, "blind" in terms of conditions of research, with a constant attitude, 
neutral, benevolent to all participants. 
2.4. Working procedure 
The application of instruments was individual or to small groups of subjects, in January-March 2011, 
in the faculties of origin. Were administrated the three tools from the assessment battery, then the data 
were processed and settled the Pearson linear correlation coefficients between scores. 
3. Results and discussion 
Bravais-Pearson linear correlation coefficient shows that secure attachment style was not significantly 
associated with any of the variables types of anxiety and depressive symptoms, used as dependent 
variables in the construction of research design. 
Preoccupied attachment style (ambivalent) was associated with symptoms of anxiety (negative 
correlation, low, r =. 26, p <.05) and the subjects who reported a more pronounced preoccupied 
attachment style (ambivalent) have the tendency to develop anxious type symptoms. Correlation between 
ambivalent attachment style and depressive symptoms is statistically insignificant. 
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Avoidant attachment style was significantly associated with depressive symptoms (positive 
correlation, strong, r =. 71, p <.001), symptoms of anxiety (positive correlation, average r =. 52, p <.001). 
Thus, avoidant attachment style is associated with a number of problems described as present symptoms, 
distress in both areas examined, with emphasis given to symptoms such as depression, followed by 
anxiety. 
Disorganized attachment style was significantly associated with depressive symptoms (positive 
correlation, average r =. 48, p <.001) thus showing an association between insecurity and vulnerability 
that accompany this style of attachment and also anxiety symptoms. The correlation between 
disorganized attachment style and anxious symptoms is statistically insignificant. 
4. Conclusions  
Data analysis and interpretation of research confirms the hypothesis. Formulating hypotheses in the 
current approach is only one direction of the study on attachment styles in relation to depressive 
symptoms and anxiety found in the batch of the investigated participants.  
The current research findings are supportive to the results of the previous studies (Bowlby, 1988, 
Fraley & Waller, 1998, Ingram et al., 1998, Brown & Wright, 2003 etc.) showing the presence of specific 
symptoms, in combination with different types of attachment. 
Although they present some limitations that require further in-depth approach to the problem: the 
number of subjects who made up the sample of research, extending research on other population groups 
(other than the student population) like clinical populations or other people (adults, elderly, etc.). Future 
approaches may include the gender factors, to delineate more clearly the presence of attachment styles in 
males and females. 
The main recorded conclusion was that on the positive correlation and statistically significant between 
avoidant attachment style and the presence of depressive-anxious symptoms. 
In this sense we propose an integrative psychotherapeutic model of personal identity and self-
reporting to others and the world. Reporting to self captures the inner world aspects in cognitive, 
behavioral, emotional, somatic plan and refers to "self" that observes, organizes and interprets 
experiences and builds on "self" as own concept („itself – subject” relationship). 
Reporting to others and to the world includes aspects of the life context where he was born, developed 
and lived, the relationships with others, with nature, with the divine. The relationship of self to the others
(or „self-object” relationship) refers to how the subject perceives himself among others, the values and 
the qualities that he attributes himself, how they interact and manage relational experiences with others. 
Self-self relationship, positive relationships with others and emotional balance are important components 
to achieve well being (Rascanu, R., Priceputu M, Pasca V. 2010). 
The main purposes for developing a relational model based on functional needs identified from the 
results above are: 
a). Developing the capacity of understanding and integration of personal history through a deep 
relational understanding, granting a constructive significance, identification of personal history as a 
resource, will help the client to reflect on his relational-emotional experiences, extracting some meaning 
from them. Both perspectives, intrapersonal and interpersonal ones are in the foreground. 
b). Developing new interpersonal positive experiences. This goal emphasizes the affective-action 
oriented component of change - to feel and behave differently. The therapist encourages any feelings, 
thoughts or actions that will result in a functional-adaptive manner, true, to interact to the world, replacing 
the individual’s inflexible typical repertoire. To impress a new relational experience, the clients are 
encouraged to take the risk of acting contrary to their usual patterns, with the therapist and with the 
others. 
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c). The integration process of cognitive understanding with experience by continuous plaiting many 
forms of reflective and experiential learning involves both downward processing (focused on the client’s 
conceptual framework) and an ascending processing (direct access to emotional experience). 
d). Integration in the client's life of the new model of interpersonal functioning adapted to its personal 
identity, profession, sexual, to the roles and the new build-assumed model). 
Attachment theory allowed carrying out important and relevant research studies for relational 
operation whose conclusions have been strengthened over time, thus providing field researchers interested 
in approaching its work in relation to other constructs. 
The present research’s benefits were materialized through a deeper understanding of issues and 
development of an integrative psychotherapy model adapted to the specific Romanian cultural with 
repairing and restructuring role of the respectively attachment style of the relational model. 
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